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MEDICAL  INSPECTION  SUB-COMMITTEE,  1926. 

Councillor  S.  S.  REND  ALL,  M.B.  (Chairman). 

Aid.  COUP  LAND.  Conn.  E.  W.  BOWSER. 

Aid.  FITZALAN  HOWARD.  Conn.  J.  MALTBY. 

, Aid.  R,  J.  HARWOOD.  Miss  E.  M.  MAPLES. 

Aid.  J.  M.  SIMPSON.  Mrs.  B.  E.  RICE. 

Conn.  T.  W.  BANKS. 

STAFF  OF  SCHOOL  MEDICAL  SERVICE,  1926. 

School  Medical  Officer  : — 

H.  C.  JENNINGS,  M.B.,  B.S.,  M.R.C.S.,  D.P.H. 

Assistant  School  Medical  Officer:  — 

EILEEN  M.  TURNER,  M.A.,  M.B.,  D.P.H. 

School  Dental  Officer  : — 

G.  J.  S.  ROSE,  L.D.S.,  Eng. 

\ 

Ophthalmic  Surgeon  (Part  Time):  — 

W.  G.  LAWS,  Esq.,  F.R.C.S.  (Eng.). 

School  Nurses  : — 

Miss  BLACK.  Miss  PARSONS. 

Miss  EDGELLER.  Miss  ROBINSON. 

Miss  SPENCER. 

i 

Chief  Clerk : — 

WALTER  INGRAM, 
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STATISTICS  BEARING  ON  MEDICAL 
INSPECTION. 


Area  of  County  263,120  acres. 

Estimated  1924  Population  87,400 

Number  of  School  Departments: — * 

Provided  49 

Non-Provided  43 

92 


Number  of  Children  on  Books  (December  31st,  1926) 
11,139  (approx.). 

Average  Attendance,  year  ending  December  31st,  1926, 
9,888. 

Number  of  School  Attendance  Officers  12. 

Cost  of  School  Medical  Inspection  for  year  ended 
December  31st,  1926:  — 

£ s.  d. 

Gross  Payments  2869  6 4 

Receipts  116  13  3 

Aet  Expenditure  £2752  13  1 

Grant  from  Board  of  Education  for  year  ending  December 
31st,  1926  £1376  6 6 

General  Education  Rate,  1926 — 27  (Elementary)  Is.  7|d. 

Medical  Inspection  Rate  fd.  (approx.). 


Product  of  Id.  Rate  for  Education  Purposes  ...  £1833  5s. 


To  the  Chairman  and  Members  of  the 
Education  Committee  of  the  Holland  County  Council. 


Ladies  and  Gentlemen, 

% 

I have  pleasure  in  submitting  my  Annual  Report 
on  the  health  and  physical  condition  of  the  public 
Elementary  School  children,  and  also  a certain  number 
of  Secondary  School  pupils,  as  found  by  Medical 
Inspection  during  the  year  ending  December  31st,  1926. 

The  scheme  for  Dental  Treatment,  which  was 
approved  towards  the  end  of  1925,  has  been  put  into 
force.  As  a result  of  the  industry  and  tact  of  Mr.  Rose 
the  Dental  Officer,  the  work  of  this  branch  of  your  service 
has  been  an  undoubted  success.  It  is  to  be  regretted, 
however,  that  a large  number  of  parents,  especially  in 
the  South  of  the  County,  do  not  see  tit  to  avail  themselves 
of  the  expert  treatment  provided  by  the  Committee  for 
their  children. 

The  work  in  the  Secondary  Schools  has  progressed 
satisfactorily,  and  it  is  proposed  to  extend  this  work 
to  the  remaining  schools  in  the  County  during  the  year 
1927. 

I should  like  to  express  my  indebtedness  to  the 
whole  stall,  Medical,  Nursing,  and  Clerical,  for  their 
good  work  and  loyal  support. 

May  I,  in  conclusion,  Mr.  Chairman  and  members 
of  the  Committee,  thank  you  for  the  kind  consideration 
you  have  shown  me  during  the  year. 

I am,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

H.  C.  JENNINGS. 

Sessions  House,  Boston,  Lines. 

February,  1927. 
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REPORT  FOR  1926. 


I. — Staff — 

No  additions  have  been  made  to  the  Staff  on  the 
Medical  side,  bu't  a Dentist,  Dental  Nurse,  and  Clerk 
were  appointed  during*  the  latter  part  of  1925,  and 
commenced  duties  on  January  1st,  1926. 

No  additions  have  been  made  to  the  Staff  of  the 
School  Nurses,  which,  as  in  1925,  totals  five.  Owing  to 
sickness  amongst  the  Nurses  (two  Nurses  were  away 
from  duty  for  a period  of  nearly  three  months  during  the 
latter  part  of  the  year)  the  amount  of  followring-up 
work  is  much  less  than  for  the  previous  year.  This  is 
what  was  anticipated  would  happen  should  illness  occur 
and  the  loss  of  the  services  of  forty  per  cent,  of  the 
Nursing  Staff  for  a prolonged  period  must  necessarily 
affect  adversely  the  work  of  the  department.  I sincerely 
hope  that  in  the  coming  year  more  Nurses  will  be 
provided . 

!!.■ — Co-ordination — 

As  the  Officers  are  the  same  for  all  branches  of 
health  activities  of  the  Council,  co-ordination  between 
the  School  Medical  Service  and  other  departments  is 
simplified. 

III. — School  Hygiene — 

No  new  Schools  have  been  constructed  during  the 
year,  but  improvements  have  been  made  at  the  following 
Schools  : — 

SCHOOL.  WORK  DONE. 

Surfleet  Sea’s  End  Asphalting  of  Playground  and 

Improvements  to  Lavatory 
System. 

Gedney  Church  End  Asphalting  of  Playground  and 

Extension  to  Boys’  Cloak- 
room. 

Holbeach  St.  John’s  ...  ...  ...  Asphalting  of  Playground  and 

Improvements  to  Lighting 
and  Ventilation. 

Holheach  St.  Luke’s  ...  ...  ...  Asphalting  of  Playground  and 

Improvements  to  Lighting 
and  Ventilation. 

Old  Leake  Council  Asphalting  of  Playground  and 

Provision  of  Extra  Window 
in  main  room. 
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Sutton  St.  Edmund’s  Council 

Wrangle  Central  

Wrangle  Lowgrounds  

Brothertoft  Barley  Sheaf  

Whaplode  Saracen’s  Head  

Gedney  Drove  End  

Whaplode  Shiphay  Stow  

Croyliand  Council  Schools  ... 

Deeping  St.  Nicholas'  (M.T.)  ... 

Algarkirk  C.  of  E 

Spalding  St.  John  Baptist 

Wigtofl.  ...  

Holbeach  Boys’  

Spalding  Council  

Whaplode  St.  Catherine  

Amber  Hill  

Gedney  Dawsmere  

Gosberton  Clough  and  Bisegate 

Kirton  .Marsh  ...  

Long  Sutton  Council  ...  ...  ... 
Long  Sutton  Girls’  


Asphalting  of  Playground. 
Removal  of  Gallery,  and 
Provision  of  New  Floor. 

Asphalting  of  Playground. 

Asphalting  of  Playground. 

Installation  of  Galvanised  Iron 
Water  Tank. 

Asphalting  of  Playground. 

Installation  of  glazed  partition 
in  the  main  room. 

Removal  of  Gallery,  and 
Provision  of  New  Floor. 

Re-organisation.  Alterations  to 
Premises. 

Enlargement  of  School. 

Completion  of  Extensions. 

Completion  of  Extensions. 

Completion  of  Extensions. 

Asphalting  of.  and  repairs  to 
Playground. 

Alterations,  provision  of 
equipment,  etc. 

Repairs  to  School  Premises 
and  House. 

Provision  of  Galvanised  Iron 
Tank. 

Asphalting  of  Playground. 

Asphalting  of  Playground. 

Asph  aliing  of  Playground. 

Asphalting  of  Playground. 

Asphalting  of  Playground. 


Sa  litahon  in 

Elementary 

Schools. 


Reports  have  been  made,  as  occasion  required, 
upon  the  Sanitary  Conditions  of  many  Schools.  There 
are  still  Schools  which  fall  below  the  minimum  standard 
of  requirements.  As  in  my  previous  reports,  it  is  still 
necessary  to  call  attention  to  the  need  of  better  lighting 
and  heating  arrangements  in  many  Schools,  and  also  the 
need  for  the  abolition  of  all  privy  vaults. 


IV. — Medical  Inspection. 


The  following  groups  of  children  are  inspected 
annually : — 

(a)  All  children,  within  12  months  of  their  entry 
into  School ; 

(b)  All  children,  within  12  months  of  attaining 
their  eighth  birthday ; and 

(c)  All  children,  within  12  months  of  attaining 
their  twelfth  birthday. 
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Number  of 
Visits. 


Re-examina- 
tions, etc. 


Uncleanliness 


Nutrition. 


Tonsils  and 
Adenoids. 


These  are  routine  groups,  and  in  addition  special 
children  submitted  by  parents  or  teachers,  are  examined 
irrespective  of  age,  together  with  all  dull  and  backward 
children,  and  those  suspected  of  mental  defect. 

As  many  Schools  as  possible  are  visited  again 
during  the  year  by  the  Medical  Officers  in  order  to 
re-examine  those  children  who  were  previously 
recommended  for  treatment. 

The  Medical  Officers  paid  120  visits  to  the  various 
School  departments  for  the  purpose  of  examining  children 
in  the  code  groups.  The  number  of  children  examined 
(including  Secondary  Schools)  is  contained  in  Table  I. 

The  figures  for  specials  and  re-examinations  are 
shown  in  Table  I. 

V. — Findings  of  Medical  Inspections — 

A return  of  defects  found  in  routine  inspections 
during  1926  is  contained  in  Table  II. 

1,247  children  were  found  to  be  unclean,  either 
in  head  or  body,  or  both ; 672  notices  were  sent  to 
parents  by  the  School  Nurses  to  cleanse  their  children; 
and  524  home  .visits  were  paid  in  connection  with 
pediculosis  examinations.  Much  good  work  is  being 
done  by  the  Nurses  to  remedy  these  defects. 

By  personal  visits,  chats,  and  sympathetic 
assistance,  it  has  been  possible  to  keep  many  of  these 
children  clean.  It  is  gratifying  to  note  that  the  home 
visits  of  the  Nurses  are  welcomed  by  so  many  of  the 
parents. 

The  number  of  children  who  showed  evidence  of 
malnutrition  was  183.  As  I mentioned  in  my  last  report 
the  question  of  the  feeding  of  school  children  in  this 
area  is  not  so  much  one  of  quantity  as  quality.  The 
mid-day  meal  taken  at  school  is  often  wasted  because 
it  is  unappetising,  and  frequently  does  not  contain 
sufficient  vitamins  to  nourish  adequately.  In  some  of 
the  Schools  in  the  County,  arrangements  are  made  by 
Head  Teachers  for  the  warming  of  meals  brought  to 
school  by  the  children.  Much  more  might  be  done  in 
this  direction  so  that  the  children  may  have  at  least  part 
of  the  mid-day  meal  served  hot. 

Fmlargement  of  the  tonsils  only  was  found  in  78 
children,  but  53  (68  per  cent.)  of  these  were  not 
sufficiently  serious  as  to  require  treatment. 
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' Tuberculosis. 


:i.  External  Eye 
{ Disease. 


1 Defective 
§j  Vision  and 
3!  Squint. 


>(  Defective 
■i  Hearing-  and 
h]  Ear  Disease. 


3<J  Defective 
(f  Speech. 


d;  Dental 
)(]  Defects. 


Adenoid  growths  were  found  to  be  present  in  61 
children,  of  which  20  (33  per  cent.)  - were  in  need  of 
immediate  treatment.  Children  to  the  number  of  26 
were  found  to  have  enlarged  tonsils  and  adenoids,  and  of 
these  .15  (57  per  cent.)  needed  treatment. 

The  operative  treatment  of  these  defects  has  been 
included  in  the  programme  of  work  to  be  done  during 
the  next  three  years,  and  it  is  hoped  that  such  a scheme 
will  come  into  operation  in  the  not  far  distant  future. 

One  child  was  found  to  be  suffering  from 
pulmonary  tuberculosis,  and  was  referred  to  the 
Tuberculosis  Officer  for  further  treatment.  At  the  same 
time  twenty-four  (24)  were  suspected  to  be  suffering  from 
the  pulmonary  form  of  the  disease,  and  were  referred 
to  the  Tuberculosis  Officer,  in  order  that  they  might  be 
kept  under  observation  at  the  Dispensaries. 

Aine  (9)  cases  of  non-pulmonary  tuberculosis  were 
found,  including  2 of  spinal  and  5 of  bone  and  joint 
disease. 


Twenty-four  (24)  children  were  found  to  be 
suffering  from  these  conditions  and  all  except  three  (3) 
were  referred  for  treatment. 

Defective  vision  to  a greater  or  lesser  degree  was 
found  to  be  present  in  122  children.  The  majority  of 
these  (93  per  cent.)  were  referred  for  treatment.  Squint 
was  found  to  be  present  in  25  children,  and  23  of  these 
were  referred  for  treatment,  the  remainder,  who  were 
wearing  glasses,  being  kept  under  observation. 

Thirty-nine  (39)  children  were  found  to  come 
within  this  category,  and  of  these  35  were  referred  for 
treatment.  It  goes  without  saying  that  deafness 
seriously  handicaps  a child  in  its  educational  progress, 
and  every  effort  should  therefore  be  made  to  prevent  this 
condition  arising. 

Discharging  ears  (Chronic  Otorrhoea)  should  be 
dealt  with  as  soon  as  discovered,  for  apart  from  causing 
deafness,  they  may  become  a danger  to  life  should  a 
brain  abscess  or  meningitis  develop. 

Children  to  the  number  of  8 were  found  to  be 
defective  in  their  speech. 

See  Page  16. 
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School 

Closure. 


VI. — Infectious  Disease — 

The  following1  table  shows  the  Schools  which  were 
closed  during  the  year  because  of  outbreaks  of  infectious 
disease. 


School. 

Disease. 

By  Whom 
Closed. 

From 

To. 

Gedney  Dawsmere  

Measles  

S.M.O. 

6th 

Jan. 

27  th 

Jan. 

Wyberton  

Measles  and 
Whooping 

Cough. 

S.M.O. 

11th 

Jan. 

1st 

Feb. 

Deeping  St.  Nicholas  M.T. 

Measles  and 
Whooping 

Cough. 

S.M.O. 

20th 

Jan. 

10th 

Feb 

Sutton  Bridge  Infants’  ... 

Measles  

M.O.H.  and 
S.M.O. 

8th 

Mar. 

29th 

Mar. 

Swineshead  Infants’  

Measles  

S.M.O. 

29th 

Mar. 

12th 

Apl. 

Sutton  Bridge  (all  Depart- 
ments). 

Measles,  Diphtheria, 
and  Scarlet  Fever. 

M.O.H.  and 
S.M.O. 

22nd 

Apl. 

10th 

May  i 

Freiston  Ings  

Chicken  Pox 

S.M.O. 

1st 

June. 

21st 

June 

Deeping  St.  Nicholas  M.T. 

Diphtheria  .. 

S.M.O. 

26th  June 

12  th 

July 

Visits. 


VII. — Following  Up — 


4,101  following-up  visits  were  paid  to  children  in 
connection  with  defects  found  at  routine  medical 
inspection  or  by  the  School  Nurses.  The  School  Nurses 
also  made  30,407  examinations  in  the  schools,  and  524 
visits  to  the  homes  for  the  detection  and  prevention  of 
uncleanliness. 

These  figures  are  less  than  those  for  1925,  and  the 
smaller  number  of  visits  paid  is  due  to  the  fact  that  two 
of  the  School  Nurses  (40  per  cent,  of  the  available  staff) 
were  absent  for  practically  three  months  owing  to 
illness.  This  state  of  affairs  is  another  proof  that  the 
number  of  School  Nurses  employed  by  the  Education 
Committee  is  insufficient  to  maintain  a reasonable 
standard  of  efficiency,  and  I sincerely  trust  that  further 
additions  to  the  Staff  of  Nurses  will  he  made  at  an  early 
• date. 


it 
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li  Minor 
.'  Ailments. 


o'  School  Clinic 
A Spalding-. 


i Vision. 


w Tuberculosis. 


VIII. — Medical  Treatment — 

The  following*  table  shows  the  cases  treated  by 
the  School  Nurses  at  the  Clinics  and  schools  in  the  area. 
A certain  number  of  cases  were  also  dealt  with  by  the 
Nurses  at  their  visits  to  the  children’s  own  homes. 


Number  of 

Cases. 

Number  Remedied. 

Impetigo 

Ringworm 

172 

114  

72 

54  

Blepharitis  . 
Otorrhoea 

68 

30  

70 

29  

Other  Skin 

Diseases  73 

40  

Minor  Injuries, 

Sores,  Boils, 

etc 254 

.........  108  

The  School  Clinic  which  is  held  at  Holland  House, 
Spalding1,  has  now  been  available  for  over  two  years. 
During  the  past  year  102  new  cases  have  been  treated, 
making  a total  of  257  attendances. 

Treatment  for  visual  defects  is  provided  by  the 
Committee  at  Clinics  held  alternately  at  Boston  and 
Spalding,  when  sufficient  numbers  are  ready  either  in 
the  north  or  the  south  of  the  County.  Five  (5)  Clinics 
were  held  during  the  year,  two  (2)  at  Boston  and  three 
(3)  at  Spalding.  A total  number  of  151  children  was 
examined,  and  glasses  prescribed  in  128  cases.  The 
spectacles  provided  were  paid  for  by  the  parents  in  110 
cases,  and  in  11  cases  the  cost  was  remitted  wholely  or 
in  part,  and  8 cases  are  standing  over. 

Ninety  (90)  children  attended  for  re-inspection. 
Minor  repairs  and  replacements  to  spectacles  have  been 
carried  out  through  the  School  Medical  Department. 

Two  hundred  and  fifty-one  (251)  visits  were  made 
by  school  children  (118  in  respect  of  new  cases)  to  the 
dispensaries  at  Boston  and  Spalding  for  observation, 
diagnosis,  and  general  supervision. 

Thirteen  children  received  treatment  at  Sanatoria : 


Holland  Sanatorium. 

Out-County  Sanatoria. 

2 

rsj 

11 

12 


Tonsils  and 
Adenoids 


Meals. 


Parents. 


Teachers. 


No  scheme  for  the  treatment  of  enlarged  tonsils 
and  adenoids  is  yet  in  operation  in  the  county,  although 
it  is  hoped  that  a scheme  will  shortly  be  inaugurated. 

At  present,  children  suffering’  from  these 
conditions  receive  treatment  from  their  own  family 
doctor  or  in  hospital,  only  in  a minority  of  cases. 


Only  103  out  of  the  310  children  found  with 
defects  of  nose  and  throat  received  treatment.  See  also 
table  on  page  30. 

IX.  — Open  Air  Education — 

There  are  no  open-air  schools  in  the  county,  but 
in  many  schools  lessons  are  given  in  the  playgrounds 
in  the  summer  months. 

X.  — Physical  Training — 

There  is  nothing  further  to  add  to  my  remarks 
on  this  subject  in  the  Report  of  1925. 

XI.  — Provision  of  Meals — 

Sections  82 — 85  of  the  Education  Act  of  1921  are 
not  administered. 

XII.  — School  Baths — 

There  are  no  school  baths  in  the  county. 

XIII.  — XYI. — Co-operation  of  Parents,  Teachers, 

— r"  'I f— — — — ■— — ri"M— — MB— — — B—a— — 1^—1 — H ■"  imuTimwi  — I 

School  Attendance  Officers,  and 
Voluntary  Bodies — 

One  thousand  six  hundred  and  fifteen  (1,615) 
parents  were  present  at  inspections,  being  31  per  cent, 
of  the  total  number  of  children  examined.  These  are 
slightly  better  figures  than  those  for  last  year.  It 
cannot  be  too  strongly  urged  that  the  attendance  of 
parents  at  medical  inspections  is  of  supreme  importance 
if  the  greatest  benefit  from  such  inspections  is  to  be 
obtained. 

I have  again  to  record  my  appreciation  of  much 
good  work  done  by  the  majority  of  teachers  in  connection 
with  school  medical  inspection,  and  also  in  persuading 
parents  to  obtain  treatment  for  their  children. 
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School  Atten- 
dance Officers. 


Voluntary 

Bodies. 


Blind 

Children. 


0 Deaf 
0 Children 
i)  (including 
Q Dumb). 


Defective 
X Children 


0 

C 


These  officers  assist,  to  a certain  extent,  in 
bringing  to  the  notice  of  the  School  Medical  Department 
exceptional  children  in  the  area  who  are  not  attending 
school. 


During  the  year  31  cases  were  referred  to  the 
N.S.P.C'.C.,  with  the  result  that  conditions  were 
materially  improved  in  most  cases. 

XVII. — Blind,  Deaf,  Defective  and  Epileptic 
Childeen— 

Children  coming  within  the  above-mentioned 
categories  are  ascertained  by  the  School  Medical  Officers, 
School  Nurses,  and  School  Attendance  Officers. 


Of  four  (4)  totally  blind  children,  two  (2)  are  in 
special  schools.  One  boy  is  receiving  special  instruction 
from  the  Home  Teacher  of  the  Blind  Society,  and  in  the 
remaining  case  the  offer  of  admission  to  a special  school 
has  been  refused.  Two  (2)  partially  blind  children  are 
attending  Public  Elementary  Schools. 

* 

Eight  (8)  children  come  within  this  category,  and 
of  these,  four  are  attending  certified  schools. 


The  shortage  of  accommodation  in  special  schools 
for  mentally  defective  children  is  still  as  acute  as  ever, 
with  the  result  that  many  children  who  should  be  in 
such  special  schools  are  attending  the  Elementary 
Schools,  a state  of  affairs  neither  satisfactory  to  them 
nor  to  the  normal  children  with  whom  they  come  in 
contact. 

i 

Consequent  upon  the  receipt  of  reports  (41  D.) 
from  Head  Teachers,  TT  children  were  examined  by  the 
School  Medical  Officers,  and  classified  as  follows:  — 

Dull  and  Backward  41 

Feeble-minded  27 

Imbecile  8 

Idiot  — " " • " « 1 
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Epileptics. 


Student 

Teachers 


There  are  19  epileptic  children  in  the  county,  10 
of  these  are  suffering  from  severe  epilepsy,  and,  although 
not  attending  special  schools,  all  have  been  excluded 
from  the  Elementary  Schools. 

Nine  (9)  who  are  suffering  from  epilepsy  in  a 
minor  degree  are  attending  Elementary  Schools.  One 
very  serious  case  was  admitted  during  the  year  to  the 
Chalfont  Colony,  Bucks.,  but  had  to  be  withdrawn  as 
unsuitable. 

XYHI. — Nursery  Schools — 

There  are  no  Nursery  Schools  in  the  county.  . 

XIX.  — Secondary  Schools — 

See  Page  15. 

XX.  — Continuation  Schools — 

There  are  no  Continuation  Schools  in  the  county. 

XXI.  — Employment  of  Children  and  Young  Persons — 

In  this  area  the  vast  majority  of  children  and 
young  persons  find  employment  on  the  land.  Because 
of  this  state  of  affairs  it  was  recommended  by  the  Local 
Authority  (some  three  years  ag^o)  that  the  sittings  of  the 
Juvenile  Employment  Committee  should  be  discontinued 
for  the  county  area.  There  are,  however,  three  large 
Council  Schools  situated  on  the  outskirts  of  Boston, 
and  children  from  these  schools,  many  of  whom  find 
employment  in  offices  and  factories  in  the  town,  are 
dealt  with  by  the  Boston  Juvenile  Employment 
Committee.  The  medical  record  cards  are  obtained  from 
the  schools,  and  the  parents  and  children  are  interviewed. 

XXII.  — Special  Enquiries — 

No  special  enquiries  have  been  conducted  by  the 
School  Medical  Staff  during  the  year,  all  available  time 
having  been  taken  up  in  routine  work. 

X XIII . — Mis  cell aneou s — 

Thirty-seven  (37)  candidates  were  examined  with 
a view  to  their  recognition  as  Bursars  or  Student 
Teachers.  With  the  exception  of  one  girl,  suspected  to 
be  suffering  from  phthisis,  all  were  classified  as  fit  to 
perform  their  duties.  In  some  of  these  cases,  however, 
the  certificate  of  fitness  was  only  granted  on  the 
understanding  that  errors  of  refraction  and  dental 
disease  were  remedied. 
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SECONDARY  SCHOOLS. 

Medical  inspection  of  pupils  in  the  following 
schools  has  been  continued  during1  the  year. 

(a)  Boston  Grammar  School  (Boys). 

( b ) Boston  High  School  (Girls). 

(c)  Spalding  High  School  (Girls). 

The  examination  of  the  girls  has  been  conducted 
as  usual  by  Hr.  Eileen  Turner. 

It  has  been  found  by  experience  that  this  work 
can  best  be  carried  out  by  devoting  at  least  one  day 
in  each  term  for  each  school,  the  days  being  fixed  to 
suit  the  Principals  of  the  Schools.  * I am  pleased  to  be 
able  to  record  that  in  the  majority  of  cases  where  errors 
of  refraction  and  dental  disease  have  been  found, 
subsequent  re-inspection  has  shown  that  adequate 
treatment  has  been  obtained.  A certain  number  of 
parents,  whose  children  attend  Secondary  Schools,  can 
ill  afford  to  pay  for  special  treatment,  e.g.,  the  provision 
of  glasses,  and  I think  the  time  has  come  when  the 
Committee  should  seriously  consider  the  extension  of 
ophthalmic  treatment  to  pupils  in  Secondary  Schools. 

Arrangements  have  been  made  for  the  attendance 
of  one  of  the  Authority’s  School  Hurses  at  the  Girls’ 
Schools  during  the  first  fewT  days  of  each  term,  for  the 
purposes  of  cleanliness  inspections  with  special  reference 
to  the  condition  of  the  heads.  These  arrangements  were 
made  at  the  express  desire  of  the  Head  Mistresses 
concerned,  and  have  proved  valuable  in  lessening  the 
number  of  scholars  returning1  to  school  with  a more  or 
less  dirty  condition  of  the  head. 

Statistics  with  reference  to  the  Secondary  Schools 
will  be  found  on  pages  32,  33,  and  34. 

Summary  of  Inspections  : — 

Boys  and  Girls  (all  ages)  534 

Examination  was  not  refused  in  any  case,  and 
only  one  pupil  was  absent  from  inspection. 

Parents  were  present  in  125  cases,  which  was  23 
per  cent,  of  the  total  examinations. 
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Dr.  Turner  reports  as  follows,  in  connection  with 
her  work  in  the  Secondary  Schools. 

“ A large  proportion  of  the  defects  noticed  last 
year,  especially  those  of  vision,  were  remedied,  but  there 
are  still  a large  number  of  pupils  who  do  not  appear  to 
realise  the  value  of  keeping  their  teeth  in  good  order. 

Most  of  the  girls  who  last  year  were  found  to 
have  slight  curvatures  of  the  spine,  have  worked  well 
to  remedy  the  defects  under  the  guidance  of  the 
gymnastic  instructresses . 

There  has  been  no  epidemic  during  the  year.” 


The  Dental  Service  came  into  being  on  January 
1st,  1926,  and  work  was  commenced  on  January  25th. 
The  decision  of  the  Committee  to  provide  a fully- 
equipped  Dental  Van  has  been  amply  justified,  when  the 
amount  of  valuable  work  done  during  the  year  is 
considered.  By  such  means  it  has  been  possible  to  give 
dental  treatment  in  schools  far  removed  from  the  bigger 
centres  of  population,  and  in  such  a way  as  to  cause  as 
little  inconvenience  as  possible  to  the  parents  and  school 
teachers. 

The  School  Dentist,  in  his  report,  suggests  the 
provision  of  toothbrushes  in  the  schools,  at  a nominal 
cost,  and  the  institution  of  toothbrush  drill.  This 
suggestion  is,  I am  sure,  worthy  of  serious  consideration 
by  the  Committee,  and  would  go  a long  Avay  to  impress 
upon  the  rising  generation  that  prevention  is  better  than 
cure. 

Of  the  2,209  children  recommended  for  treatment, 
only  886  acceptances  were  obtained. 

It  should  be  noted  that,  after  allowing  for  absence 
from  school  owing  to  illness,  there  were  over  1,000 
refusals  of  treatment. 

The  following  table  shows  the  schools  in  which 
the  percentage  of  acceptances  was  very  high,  and  those 
in  which  it  was  very  low  : — 

Percentages  of  “ Acceptances  ” for  Treatment:  — 


Spalding  Willesby  

..  100 

Spalding 

Central  

11 

Butterwick  Boys  

..  92 

Spalding 

St.  John  Baptist 

16 

Old  Leake  Church  End  . 

..  82 

Spalding 

Goodfellows  

17 

Fleet  Fen  

..  77 

Crowland 

Infants 

18 

Skirbeck  Tower  Road  .... 

..  76 

Wrangle 

Lowgrounds  

22 

Skirbeck  St.  Nicholas  .... 

..  75 

Swineshead  Council  

22 

IT 


Why  is  there  this  marked  difference?  From  the 
fact  that  in  the  better  educated  classes  dental  treatment 
is  looked  upon  as  an  absolute  necessity,  it  may 
reasonably  be  inferred  that  those  parents  who  refuse 
their  children  dental  treatment-  (at  a nominal  cost)  are 
quite  unable  to  appreciate  the  importance  of  some  of  the 
factors  contributing  to  the  welfare  and  future  well-being 
of  their  children. 

The  total  percentage  of  acceptances  (39  per  cent.) 
compares  very  favourably  with  other  counties  of  a 
similar  character. 

The  total  amount  of  money  received  from  parents 
for  work  done  to  their  children’s  teeth  was  <£38  14s. 
The  maximum  sum  payable  for  any  course  of  treatment 
is  one  shilling,  but  lesser  sums  are  accepted,  at  the 
discretion  of  the  Dental  Officer.  At  the  end  of  the  year 
there  were  no  payments  outstanding. 

The  School  Dentist,  Mr.  Gf.  J.  S.  Dose,  L.D.S. 
Eng.,  reports  as  follows:  — 

“ The  first  year  of  the  School  Dental  Service 
ended  on  3.1st  December,  1926. 

Several  sessions  were  lost  at  the  commencement 
of  the  year  owing  to  the  Dental  Van  not  being  completed 
until  25th  January.  This  time  was  profitably  utilised, 
however,  in  making  preparations  for  the  work  to  be 
undertaken. 


Eight  sessions  (one  session  equals  one  half-day) 
per  week  are  devoted  to  the  work  in  the  County  in 
inspection  and  treatment,  and  two  sessions,  i.e.,  one-fifth 
of  available  time  is  given  to  work  in  the  Borough  of 
Boston. 


Sixty-five  sessions  have  been  devoted  to 
inspections,  and  two  hundred  and  sixty -nine  and  a half 
sessions  to  treatment  in  the  County.  Sixty-six  sessions 
have  been  devoted  to  work  of  an  administrative  nature. 

Only  children  comprised  in  the  age  groups  5,  6 
and  7 years,  with  the  exception  of  eleven  special  cases 
in  the  higher  age  groups,  have  been  dealt  with.  Sixty- 
one  out  of  a possible  ninety-two  schools  have  been 
visited,  and  treatment  has  been  completed  in  forty-eight 
of  the  schools. 
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Two  thousand  five  hundred  and  twenty-three 
children  have  been  inspected  in  the  sixty-one  schools, 
and  an  enormous  amount,  of  dental  disease  has  been 
revealed.  No  less  than  two  thousand  two  hundred  and 
nine  cases  required  treatment,  or  over  87.5  per  cent., 
the  majority  of  cases  presenting  three  or  more  decayed 
saveable  or  unsaveable  temporary  teeth.  Only  five  cases 
out  of  all  cases  presenting  a sound  temporary  dentition 
showed  carious  permanent  teeth,  and  in  these  the  decay 
was  only  slight.  This  is  an  important  indication  of  the 
fact  that  the  permanent  teeth  are  less  liable  to  decay 
when  the  temporary  teeth  are  sound. 


Consent  for  the  necessary  treatment  to  be  carried 
out  was  obtained  in  eight  hundred  and  sixty-nine  cases, 
being  approximately  39.3  per  cent.  In  twenty  schools 
the  percentage  of  acceptances  has  been  above  50  per 
cent.,  and  the  average  figure  for  the  whole  would  have 
been  very  much  higher  if  three  or  four  schools  were 
excluded . 


It  is  of  some  interest  to  note  that  in  the  same 
locality  great  divergencies  may  exist  in  the  number  of 
acceptances  obtained,  and  a generous  and  enthusiastic 
co-operation  of  the  Head  Teachers  and  their  staffs  is  of 
paramount  importance  to  the  success  of  any  School 
Dental  Service. 


At  this  juncture  it  is  necessary  to  point  out  that 
it  is  of  some  educational  value  to  a child  to  lose,  say  half 
a day,  of  school  attendance  in  having  its  teeth  put  in 
order,  whereas  neglect  of  this  opportunity  may  mean 
the  loss  of  several  days  schooling  through  toothache,  not 
to  mention  the  general  dullness  of  mentality  which 
usually  accompanies  a mouth  full  of  septic  teeth. 


Bearing  in  mind  the  fact  that  dental  treatment 
is,  comparatively  speaking,  brought  to  their  doors,  it  is 
difficult  to  understand  why  more  parents  do  not  give 
their  children  attending  the  schools  the  opportunity  of 
receiving  dental  treatment.  That  they  do  not  do  so  is 
due  to  one  or  more  of  several  misunderstandings.  The 
two  chief  of  these  appear  to  be:  — 


19 


(a)  In  the  younger  groups  of  children  “ they  are 
the  child7 s baby  teeth,  and  will  drop  out  when 
it  is  time.”  This,  unfortunately,  only 
happens  in  a very  few  cases.  Usually  long 
before  the  decayed  temporary  teeth  fall  out 
the  child  has  suffered  from  much  toothache, 
and  an  inability  to  masticate  its  food 
efficiently.  Sooner  or  later  abcesses  (gum- 
boils) develop,  which,  after  swelling,  burst, 
the  septic  matter  (pus)  formed  in  the  abcesses 
is  discharged  into  the  mouth  and  swallowed. 

After  this  the  swelling  subsides,  and  the 
child  gets  relief.  The  channel,  however, 
between  the  gum  and  the  root  of  the  tooth 
remains  open  and  continues  to  discharge  pus 
which  the  child  swallows. 

Thus,  while  the  teeth  are  dropping  out 
according  to  the  popular  notion,  the  child  is 
receiving  daily  doses  of  poison  and  its  health 
is  being1  undermined. 

The*  decay  extends  to  other  teeth  whilst 
this  is  happening,  and  at  six  years  of  age  an 
inspection  of  the  teeth  commonly  reveals  two 
or  three  badly  decayed  teeth  with  discharging 
sinuses  and  three  or  four  other  teeth  in  an 
active  state  of  decay. 

Sound  dental  treatment  at  the  age  of 
four  or  five  would  have  made  such  a state  of 
affairs  almost  impossible. 

(b)  That  the  child  is  too  young  to  receive  dental 
treatment. 

]ST o child  is  too  young  to  receive  dental 
treatment  if  any  is  necessary.  The  earlier 
any  decay  is  dealt  with  the  less  the  child 
suffers.  In  fact  the  chikTs  teeth  should 
receive  consideration  in  its  prenatal  stage 
through  attention  to  the  diet  of  the  mother 
during  pregnancy. 

Over  82  per  cent,  of  the  children  of  5 years  of 
age  in  the  schools  visited  required  treatment,  and  in 
fifty-four  instances  the  already  erupted  first  permanent 
molars  required  stopping. 
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The  above  figures  clearly  indicate  the  necessity 
for  early  treatment.  If  decay  is  present  in  a first 
permanent  molar  at  five  years  of  age,  by  the  time  the 
child  has  reached  its  sixth  year  the  decay  has  often 
progressed  beyond  treatment,  and  removal  of  these  teeth 
in  young  children  is  deplorable.  Disorganisation  of  the 
whole  of  the  permanent  grinding  teeth  and  inefficient 
masticatory  power  may  result. 

At  the  inspections  every  endeavour  is  made  to 
impress  on  those  parents  who  attend  the  necessity  for 
the  child  having  its  teeth  attended  to  where  any  trouble 
is  found.  The  need  for  the  use  of  the  toothbrush  is  also 
indicated  to  parents  and  children.  There  are,  however, 
a large  number  of  children  Avho  have  never  heard  of  a 
toothbrush.  If  toothbrushes  could  be  supplied  at  a 
nominal  cost  in  the  schools,  and  toothbrush  drill 
instituted,  some  progress  on  this  line  of  prevention  would 
be  rapidly  made. 

The  treatment  adopted  has  been  on  rigid 
conservative  lines.  It  cannot  be  too  emphatically  stated 
that  a sound  temporary  dentition  is  the  foundation  of  a 
sound  set  of  permanent  teeth. 

* 

The  temporary  teeth  are  required  for  use  by  the 
child  during  some  of  the  most  important  years  of  its  life, 
and  at  a time  when  the  digestive  organs  are  getting  into 
stride,  as  it  were,  and  are  in  need  of  all  the  help  the 
teeth  can  give. 

Stress  has  been  laid  on  the  necessity  of  preserving 
the  temporary  teeth,  because  it  is  obvious  that  this 
matter  has,  in  this  County,  received  very  little  attention. 

In  barely  a dozen  cases  has  any  tangible  evidence 
of  previous  conservative  treatment  in  either  dentitions 
been  noted. 

At  least  seventy-five  per  cent,  of  the  one  thousand 
eight  hundred  and  forty-nine  temporary  teeth  extracted 
presented  sinuses  discharging  pus  into  the  mouth.  It 
must  be  borne  in  mind  that  extraction  of  the  teeth  is  the 
last  resort,  and  in  nearly  all  the  cases  under  consideration 
called  for,  as  a result  of  neglect. 

“ Prevention  is  better  than  cure/’  and  in  all  talks 
with  parents  and  children  an  endeavour  is  made  to  press 
this  point  home.  Although  chairside  talks  of  this  nature 
are  very  helpful,  much  more  in  the  way  of  propaganda 
could  be  done  if  time  allowed. 
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By  commencing*  treatment  in  the  age  5 group,  one 
is  trying  to  cut  off  the  supply  of  work  that  arises  in  the 
higher  age  groups  as  a result  of  earlier  neglect  of  the 
temporary  teeth,  hut  as  will  he  seen  from  the  figures 
given,  the  supply  at  the  age  of  5 has  grown  very  large. 

The  young  child’s  dentition  can  be  rendered 
sound,  or  at  least  improved:  — 

1.  By  the  mother  receiving  suitable  diet  during 
pregnancy  and  lactation. 

2.  By  suitably  feeding  the  infant  when  and  after 
the  mother  is  unable  to  do  so. 

3.  By  regularly  cleaning  the  child’s  teeth  as  soon 
as  they  make  their  appearance. 

4.  By  having  the  teeth  regularly  examined  by  a 
dentist,  and  any  decay  treated  on  its  first 
appearance. 


The  Travelling  Dental  Motor  Yan  has  proved  its 
value  beyond  doubt  as  a most  satisfactory  way  of 
conducting  a dental  clinic  at  schools  scattered  over  a 
wide  area. 

Amongst  its  many  advantages  may  be  mentioned 
the  following  : — 

1.  The  minimum  only  of  school  time  is  lost  to 
the  child. 

2.  The  school  routine  is  not  interfered  with  as  is 
the  case  where,  in  the  smaller  schools,  a class- 
room would  have  to  be  given  up  for  use  as 
a clinic. 

3.  The  child  is  amongst  its  school  fellows  and 
usual  surroundings,  and  does  not  have  to  go 
through  the  ordeal  of  sitting  in  a waiting 
room  whilst  awaiting  its  turn  for  treatment. 

4.  It  is  possible  to  visit  two  or  three  schools 
in  a day. 

During  the  year  a distance  of  over  4,600  miles  has 
been  covered  in  visiting*  the  different  schools,  and  the 
driving  of  the  van  is,  therefore,  no  mean  increased 
responsibility  to  be  undertaken  by  the  school  dentist 
when  this  method  of  visiting  the  schools  is  adopted. 
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Owing*  to  the  unwieldy  nature  of  the  van  much 

cTj  tv 

difficulty  is  often  experienced  in  entering*  and  leaving* 
some  of  the  playgrounds,  and  in  several  cases  it  is  not 
possible  to  do  so.  Perhaps  it  may  not  be  looking  too  far 
ahead  to  suggest  that  in  any  alterations  to  playgrounds 
undertaken  by  the  Authorities,  the  need  of  a wide 
entrance  may  receive  consideration. 


In  conclusion,  I should  like  to  record  my 
appreciation  of  the  valuable  assistance  given  me  by 
Nurse  Simpson,  and  also  to  thank  those  Head  Teachers 
and  their  staffs  and  the  Health  Visitors,  who  by  their 
generous  co-operation  have  largely  contributed  to  a very 
satisfactory  first  year  of  the  dental  service  in  the 
County.” 


(Signed)  Gf.  J.  S.  HOSE. 


Table  to  show  the  relative  number  of  decayed 
Permanent  Teeth  present  in  the  children  examined. 


Group  5.  Group  6.  Group  7. 


No.  of  Permanent  Teeth. 

No  of  Permanent  Teeth. 

No.  of  Permanent  Teeth. 

Sound. 

Decayed 

Saveable. 

Sound. 

Decayed 

Saveable. 

Sound. 

Decayed 

Saveable 

633 

47 

3520 

360 

4011 

568 

7.1  per  cent. 

10.2  per  cent. 

14.1  per  cent. 
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TABLE  I. 

Return  of  Medical  Inspections  from  January  1st  to 

December  31st,  1926. 

ROUTINE  MEDICAL  INSPECTION. 

ELEMENTARY  SCHOOLS . 

Total.  Grand 
Total. 

A.— CODE  GROUPS. 

Entrants  1328 

Intermediates  1001 

Leavers  1150 

3479 


B.— OTHER  GROUPS. 

Special  Inspections  163 

Re-inspections  1511 

1674 


5153 
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TABLE  II. 

A.— RETURN  OF  DEFECTS  FOUND  BY  MEDICAL 

INSPECTION. 


Defect  or  Disease. 


Routine  Inspections  Special  Inspections 


No.  of  Defects. 


Requir 
ing  to  be 

a a 

kept 

V 2 

under  ob- 

•3  a 

servation 

O’  c3 

CD  CD 

but  not 

requiring 

EH 

Treat- 

ment. 

No.  of  Defects. 


Requir- 
ing to  be 

&/)-£ 

53  £ 

kept 

under  ob- 

servation 

^ CD 

but  not 

05  U 

kh 

requiring 

Treat- 

ment. 

Skin 


Eye 


Malnutrition  ...  

Uncleanliness  : 

(See  Table  IV.,  Group  V.) 

Ringworm: 

Scalp  

Body  

Scabies  

Impetigo 

Other  Diseases,  Non-Tuberculous 

/ Blepharitis 

Conjunctivitis  

Keratitis 

, Corneal  Opacities  

\ Defective  Vision  (excluding 

Squint) 

Squint  

^Other  Conditions  


125 


Ear 


Nose 

and 


/ Defective  Hearing 

Otitis  Media  

' Other  Ear  Diseases 


Enlarged  Tonsils  only  

Adenoids  only ... 

1 Enlarged  Tonsils  & Adenoids 


Thioat  ( Other  Conditions 


Heart  & 
C ircula- 
tion. 


Lungs 


Enlarged  Cervical  Glands 

(Non-Tuberculous) 

Defective  Speech 

Teeth— Dental  Diseases  

Heart  Disease  : 

Organic  

Functional  

Aneemia 


Bronchitis  

Other  Non-Tuberculous 

Diseases 


5 

3 

1 

11 

23 

18 

2 


94 

23 

1 

3 

18 

4 

19 

41 

12 

15 


5 

1 

707 


6 

13 

13 

56 

2 


53 


*i 

3 


6 

2 


2 

2 


52 

19 

11 

14 


26 

2 


1 

25 

3 

84 


5 


1 

2 

*2 

2 

1 

i 

20 


2 


3 

7 


6 

1 

3 

5 


1 


1 

5 

5 


3 

3 


*i 


5 


4 
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TABLE  II. — continued. 


Tuber- 
culosis < 


Pulmonary,  Definite  

Suspected  ... 
Non-Pulmonary  : 

Elands  ...  (Susp) 
Spine  ...  (Susp) 
Hip 


Skin  

Other  Forms 

Meningitis 


Nervous  ( 


System  "J  (Conditions 

rw™™  i Rickets  

1 Spinal  Curvature 
1 Other  Forms  ... 


Other  Defects  and  Diseases 


1 

11 

6 

7 

. 1 

3 

2 

. . 

# # 

1 

s 3 

. . 

1 

. 

1 

6 • 

• • 

1 

1 

• • 

1 

1 

1 

i 

# # 

9 

2 

2 

2 

1 

30 

io 

3 

105 

31 

14 

2 

3 


B.— NUMBER  OF  INDIVIDUAL  CHILDREN  FOUND  AT 
ROUTINE  MEDICAL  INSPECTION  TO  REQUIRE 

TREATMENT 

(EXCLUDING  UNCLEANLINESS  AND  DENTAL  DISEASES). 


Group. 

Number  of  Children 

Percentage 
of  Children 
requiring 
Treatment 

Inspected. 

Found  to 
require 
Treatment 

Code  Groups:  — 

Entrants  . . 

1328 

226 

17 

Intermediates 

1001 

168 

15 

Leavers  . . 

1150 

182 

15 

Total  (Code  Groups) 

3479 

576 

16 

Other  Routine  Inspections.. 

2G 


TABLE  III. 

Return  of  all  Exceptional  Children  in  the  Area. 


Blind  (including 
partially  blind) 


(t)  Suitable  for  train- 
ing in  a School  or 
Class  for  the 
totally  blind. 


Boys. 


or 


Attending  Certified  Schools 
Classes  for  the  Blind 
Attending  Public  Elementary 

Schools  

At  other  Institutions  

At  no  School  or  Institution 


(ii.)  Suitable  for 
training  in  a 
School  or  Class  for 
the  partially  blind. 


or 


Attending  Certified  Schools 
Classes  for  the  Blind 
Attending  Public  Elementary 

Schools  

A_t  other  Institutions 
At  no  School  or  Institution 


Deaf  (including 
deaf  and  dumb 
and  partially 
deaf) 


(i)  Suitable  for  train- 
ing in  a School  or 
Class  for  the 
totally  deaf  or  deaf 
and  dumb. 


(ii.)  Suitable  for 
training  in  a 
School  or  Class  for 
the  partially  deaf. 


or 


Attending  Certified  Schools 
Classes  for  the  Deaf 
Attending  Public  Elementary 

Schools  

At  other  Institutions 
At  no  School  or  Institution 


Attending  Certified  Schools  or 

Classes  for  the  Deaf 
Attending  Public  • Elementary 

Schools  

At  other  Institutions 
At  no  School  or  Institution 


Mentally 

Defective 


Feebleminded  (cases 
not  notifiable  to 
the  Local  Contro 
Authority) . 


Notified  to  the  Loca 
Control  Authority 
durmg  the  year. 


Epileptics 


Suffering  from  severe 
epilepsy. 


Suffering  from 

epilepsy  which  is 
not  severe. 


Attending  Certified  Schools  for 
Mentally  Defective  Children 

Public  Elementary 
Schools  

At  other  Institutions 
At  no  School  or  Institution 


33 

*3 


Feebleminded 

Imbeciles 

Idiots 


Attending  Certified  Special  Schools 
for  Epileptics 

In  Institutions  other  than  Certified 
Special  Schools 

Attending  Public  Elementary 
Schools  

At  no  School  or  Institution 


Attending  Public  Elementary 
Schools  

At  no  School  or  Institution 
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ically 

fective 


TABLE  III . — continued 


✓ 


... 

... 

Boys. 

Girls. 

At  Sanatoria  or  Sanatorium  Schools 

Infections  pulmonary 

approved  by  the  Ministry  of 

and  glandular 

Health  or  the  Board  

1 

1 

tuberculosis. 

At  other  Institutions  

At  no  School  or  Institution 

"2 

6 

At  Sanatoria  or  Sanatorium  Schools 

approved  by  the  Ministry  of 
Health  or  the  Board 

Non-inf  ectious  but 

At  Certified  Residential  Open  Air 

active  pulmonary 

Schools  

» • • 

• • • 

and  glandular 

At  Certified  Day  Open  Air  Schools 

• • • 

tuberculosis. 

At  Public  Elementary  Schools 

At  other  Institutions 

4 

... 

At  no  School  or  Institution  

1 

3 

Delicate  children 

( e.g .,  pre  or  latent 
tuberculosis,  mal- 
nutrition, debility, 

At  Certified  Residential  Open  Air 

Schools  

At  Certified  Day  Open  Air  Schools 
At  Public  Elementary  Schools 

At  other  Institutions  

44 

59 

anaemia,  etc.). 

At  no  School  or  Institution 

8 

9 

At  Sanatoria  or  Hospital  Schools 

approved  by  the  Ministry  of 

Active  non-pulmo- 

Health  or  the  Board 

2 

1 

nary  tuberculosis. 

At  Public  Elementary  Schools 

At  other  Institutions 

At  no  School  or  Institution 

1 

3 

Crippled  Children 

(other  than  those 

At  Certified  Hospital  Schools 

with  active  tuber- 

At  Certified  Residential  Cripple 

culous  disease),  e.g. 

Schools 

1 

children  suffering 

At  Certified  Day  Cripple  Schools 

from  paralysis,  etc., 

At  Public  Elementary  Schools 

34 

33 

and  including  those 

At  other  Institutions 

with  severe  heart 
disease. 

At  no  School  or  Institution 

8 

5 
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TABLE  IV. 

Return  of  Defects  Treated  during  the  Year. 

TREATMENT  TABLE. 

GROUP  I. — MINOR  AILMENTS 

* 

(EXCLUDING  UNCLEANINESS,  FOR  WHICH  SEE  GROUP  V). 


Disease  or  Defect. 

Number  of  Defects  treated,  or  under 
treatment  during  the  year. 

Under  the 
Authority’s 
Scheme. 

Otherwise. 

Total. 

Skin  : — - 

Ringworm , Scalp ' 

60 

9 

69 

Ringworm,  Body  

2 

1 

3 

Scabies 

8 

... 

8 

Impetigo  

139 

33 

172 

Other  Skin  Disease  

56 

17 

73 

Minor  Eye  Defects — 

External  and  other,  but  excluding  cases 
falling  in  Group  II 

67 

11 

78 

Minor  Ear  Defects  

70 

5 

75 

Miscellaneous — 

(e.g.,  minor  injuries,  bruises,  sores, 
chilblains,  etc.) 

215 

• • 

215 

Total  

617 

76 

693 
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GROUP  il.— DEFECTIVE  VISION  AMD  SQUINT 

(EXCLUDING  MINOR  EYE  DEFECTS  TREATED  AS 
MINOR  AILMENTS— GROUP  I.). 


No.  of  Defects  dealt  with. 

Defect  or  Diease 

Under  the 
Authority’s 
Scheme. 

Submitted  to 
refraction  by 
private  prac- 
tioner  or  at 
hospital, 
apart  from 
the  Author- 
ity’s Scheme 

Otherwise. 

Total. 

Errors  of  Refraction  (including 
Squint) 

151 

4 

• • 

155 

Other  Defect  or  Disease  of  the 
Eyes  (excluding  those  re 
corded  in  Group  I.)  ... 

• • 

• • 

- ’ 

Total  ... 

151 

4 

155 

Total  number  of  children  for  whom  spectacles  were 
prescribed  : 

(a)  Under  the  Authority’s  Scheme  129 

(b)  Otherwise  4 


Total  number  of  children  who  obtained  or  received 
spectacles  : 


(a)  Under  the  Authority’s  Scheme  129 

(b)  Otherwise  4 


30 

CROUP  III.— TREATMENT  OF  DEFECTS  OF  NOSE 

AND  THROAT. 


Number  of  Defects. 

Received  Operative  Treatment. 

Received  other 
forms 

of  Treatment. 

Total  number 
treated. 

Under  the 
Authority’s 
Scheme,  in  Clinic 
or  Hospital. 

By  Private 
Practitioner  or 
Hospital,  apart 
from  the  Author 
ity’s  Scheme. 

Total. 

• • 

35 

35 

68 

103 

GROUP  IV.— DENTAL  DEFECTS. 


(1)  Number  of  Children  who  were:  — 


(a)  Inspected  by  the  Dentist : 
Aged  : 

5.  882 

6.  979 

7.  651 

8.  — 

9.  — 

Routine  Age  Groups 

10.  — 

11.  — 

12.  — 

13.  — 

14.  — 

Specials  


Total  2512 


11 


Grand  Total  2523 


(b)  Found  to  require  treatment  2209 

(c)  Actually  treated  865 

(d)  Re-treated  during  the  year  as  the  result 

of  periodical  examination  nil. 

(2)  Half-days  devoted  to  : — 

Inspection  65 


269J 


Treatment 


Total  3344 
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(3)  Attendances  made  by  children  for  treatment,  1722 

(4)  Fillings:  — 

Permanent  teeth 

Temporary  teeth 

(5)  Extractions  : — 

Permanent  teeth  ...  11 

Total  1860 

Temporary  teeth  1849 

(6)  Administrations  of  general  anaesthetics  for  extrac- 

tions   nil. 

(7)  Other  operations  : 

Permanent  teeth 

Temporary  teeth 

GROUP  V.— UNCLEANLINESS  AND  VERMINOUS 

CONDITIONS. 

(i.)  Average  number  of  visits  per  School  made 

during  the  year  by  the  School  Nurses  4 

(ii.)  Total  number  of  examinations  of  children 

in  the  Schools  bv  School  Nurses  30,417 

(iii.)  Number  of  individual  children  found 

unclean  1,247 

% 

(iv.)  Number  of  children  cleansed  ....  794 

(v.)  Number  of  cases  in  which  legal  proceed- 
ings were  taken  : — 

(a)  Under  the  Education  Act,  1921  Nil. 

( b ) Under  School  Attendance  Byelaws  Nil. 


55 

Total  715 

660 


527 

Total  2374 

1847 


TABLE  I. 


Return  of  Medical  Inspections  from  January  1st  to 

December  31st,  1926. 

ROUTINE  MEDICAL  INSPECTIONS. 

SECONDARY  SCHOOLS. 

Total.  Grand 


Total. 

A.— CODE  GROUPS. 

Entrants  140 

Pupils  attaining  15  years  31 

171 


B.— OTHER  GROUPS. 

* 

Special  Inspections  19 

Re-inspections  344 

363 

534 


Parents  present  141 

Absent  from  Inspection  1 


Examination  refused 


RETURN  OF  DEFECTS  FOUND  BY  MEDICAL 

INSPECTION. 

SECONDARY  SCHOOLS— 

TABLE  II. 


Routine  Inspections. 

Special  Inspections. 

No.  of  Defects. 

No.  of  Defects. 

Defect  or  Disease. 

Requiring 

Treatment. 

Requiring 
to  be  kept 
under 
observation 
but  not 
requiring 
Treatment. 

Requiring 

Treatment. 

Requiring 
to  be  kept 
under 
observation 
but  not 
requiring 
Treatment. 

Eye 


Mulnutrition  

Uncleanliness  : 

(See  Table  IV.,  Group  V.) 


Blepharitis  

Conjunctivitis  ... 

Keratitis 

Corneal  Opacities 
Defective  Vision 

Squint  

v Other  Conditions 


(excluding 

Squint) 


11 

4 

1 


14 


( Defective  Hearing  

Ear  Otitis  Media  

( Other  Ear  Diseases  

-vT  , Enlarged  Tonsils  only  

Nos®  ! Adenoids  only  ... 

anc  ( Enlarged  Tonsils  & Adenoids 
li  oa  ( Other  Conditions  


2 


1 


Enlarged  Cervical  Glands 

(N  on-Tuberculo  us) 

Defective  Speech  

Teeth— Dental  Diseases  

(See  Table  IV.,  Group  IV.) 


Heart  A 
Circula-  . 
tion 


Heart  Disease  : 

Organic  

Functional  . . . 
Anaemia  


56 


2 


( Bronchitis  

Lungs  J Other  Non-Tuberculous 

i Diseases 


Tuber- 

culosis 


/Pulmonary,  Definite  

Suspected  

Non-Pulmonary  : 

Glands  

Spine  

Hip  ... 

Other  Bones  and  Joints 

Skin  

Other  Forms  


1 


10 


2 

1 


1 


1 

2 


*i 

2 


TABLE  II. — continued. 


Nervous  f Updepsy  

o , j Chorea  

^ S em  1 Other  Conditions  

-pv  p i Rickets  

e oim  Spinal  Curvature  

mes  ( 0ther  Formg  

Other  Defects  and  Diseases 


1 

3 


NUMBER  OF  INDIVIDUAL  CHILDREN  FOUND  AT 
ROUTINE  MEDICAL  INSPECTION  TO  REQUIRE 

TREATMENT. 


(EXCLUDING  UNCLEANLINESS  AND  DENTAL  DISEASES.) 


Group. 

Number  of  Children. 

Percentage 
of  Children 
found  to 
require 
Treatment 

Inspected 

Found  to 
require 
Treatment 

Code  Groups  : 

Entrants ) 

Pupils  attaining  15  years  J 

171 

27 

15°/ 

' O 

Total  (Code  Groups)  ... 

• • 

• • 

Other  Routine  Inspections  ... 

